ACKNOWLEDGEMENT OF NOTIFICATION
: OF
HAZARDOUS WASTE ACTIVITY

06/19/00

REGION 2 .

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
 shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPALD.NUMBER = NYRO000086637
INSTALLATION NAME = TREK INC

INSTALLATION ADDRESS = 11601 MAPLE RIDGE RD 1ST FLOOR
MEDINA, NY 14103-9546

MAILING ADDRESS = 11601 MAPLE RIDGE RD 1ST FLOOR
MEDINA, NY 14103-9546

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22™ Floor
New York, NY 10007-1866

ATTN: JACK HOYT
Tel : (212) 637-4106
Fax: (212) 637-4949 %

TO: TREKINC or Current Occupant’
ATTN: CAPELL, DOUGLAS - PERSONNEL DIR
11601 MAPLE RIDGE RD 1ST FLOOR
MEDINA, NY 14103-9546
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TREK, INC.

P.O. Box 728, 3932 Salt Works Road, Medina, NY 14103
PHONE: (716) 798-3140

FAX: (716) 798-3106

May 5, 2000

Jack Hoyt

USEPA Region |

290 Broadway

22" Floor

New York, New York 10007-1866

Dear Mr. Hoyt:

Enclosed, please find an application for the assignment of an EPA Identification
Number.

Trek, Inc. recently purchased a manufacturing facility, located at 11601 Maple
Ridge Road, Medina, New York, and anticipates moving into this facility in July, 2000.

Please contact me should you have any questions.

Sincerely,
TREK, Inc.

W@ / ) W
Douglas N. Capell
Personnel Director



fk****’******************************'k******************************************

* RCRIS: Notification Add/Update Screen 2 *
*******-k**********************************************************************
*EPA ID: NYR000084400 Other ID: Merge Send: Y *
*Date Received (MMDDYY): 020900 Source( N/E/S ): N Non-Notifier Flag: *
*Date Acknowledged (MMDDYYYY): 02140000 Send Acknowledgement: *
*Name of Installation: AMERICAN SIGMA *
* Installation Location Address *
*Streets: 11601 MAPLE RIDGE RD *
*City: MEDINA State: NY Zip: 14103 *
*County Code: 073 County Name: ORLEANS *
* Installation Mailing Address (Type 'SAME' if same as Above) *
*Streetgs: PO BOX 389 *
*City: LOVELAND State: CO Zip: 80539 *
* v Contact Information *
* Last Name First Name Title Phone Address(M,L,0)*
* ANGELO MICHAEL SHIPPING MGR 7167985580 L *
*Streets: 11601 MAPLE RIDGE RD *
*City: MEDINA State: NY Zip: 14103 *
*Land Type: *
******************************************************************************
* Enter-Continue F3 - Exit F5 - Prev Screen *

B T R R e R R R R R R R R 2R X E N R R R EE RS R R R AR R R

G € I = J/\/@Mu%gjﬁ’\n/)

WC = Dooi, Posd, Do, DooT, Nood

Ytthano, Jhia O
st Pty % €
T et
bon . o m
Rd Urpo



v . ¢ .
*****v*************************************************************************

* RCRIS: Notification Add/Update Screen 3 *
******************************************************************************
* EPA ID: NYR000084400 Other ID: Source: N *
* *
* Owner Sequence Number: 1 *
* QOwnership: HACH CO Type of Owner: P *
* *
* *
* Address of Owner *
* *
* Street: 5600 LINDBERGH DR PO BOX 389 *
* City: LOVELAND State: CO Zip Code 80539 *
* Phone: 9706693050 *
* *
* Current/Previous Indicator: CO Change Date (MMDDYY) : *
* *
* *
* *

******************************************************************************

* Enter-Continue F3-Exit F4-Exit Group Process F5-Curr. Owner *

* F6-Prev. Owner F8-Help F9-First F10-Next . *
******************************************************************************



